Pancreaticojejunostomy with invagination of the punched pancreatic remnant after medial pancreatectomy and enucleation for multiple metastases of renal cell carcinoma: report of a case.
We report the successful resection of multiple pancreatic metastases of renal cell carcinoma (RCC), achieved by performing medial pancreatectomy and enucleation, preserving as much of the pancreatic parenchyma as possible. Most of the distal remnant pancreas was placed into the jejunal lumen and all three cut surfaces were covered to prevent pancreatic leakage. The postoperative course was uneventful, without any sign of pancreatic fistula. The patient is well without any evidence of recurrence or impairment of exocrine or endocrine pancreatic functions 1 year after surgery. Considering the unusual behavior of RCC metastasis and the difficulty in predicting the pattern of recurrence, we should devise the optimal surgical strategy to provide cancer-free surgical margins and preserve as much of the pancreatic parenchyma as possible.